a MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62=026

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 9(?'?/ STATE FILE NUrbe
DO NOT WRITE AMENDED Registration District No. _________ 3_“_Prim.ry Registration District Nong._d_z__--__kegi:mr‘s No, & - __f= ____
ON THIS STUB
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 a s COUNYY puopTER a. STATE MO, b. COUNTY STODDARD admission}
Rev. 4/59 e 6. CITV (17 ouhide corporate limits, G1ve TOWNSHIP only) Length of stay in 16 CRsig Tnaide Umits
[TT)
g 1owN  POPLAR BLUFF 1 hr, rown BLOOMFIELD, Yer O Nexf)
] 3/ E : <. ;Lg.éprlderogF (If NOT in hospital, give location) Inside Limits d. :;RD%EEES {4f outside, give location) Reside on Farm
S - nsTiTUTion DOCTORS HOSPIRAL Yesff Mo BOUTE # 2, Yes [0 No O
2 jpas-| |8 :
3 a. gAME OF _DE)CEASED First Middie Last 4, DOAEE Month Day Yaar
Ype or prin . .
" CHARLES DELBERD SWINDELL oeai _ JULY 5, 1962
5 . 5. SEX 6. COLOR OR RACE 7. Married B Mever Married {1 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR,
S “ male vhite Widowed [ Divarced [ 9-30_ 1903 59 Monthy | Days Hours Min.
/! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country, 12. CIiTIZEN OF WHAT COUNTRY
‘8 w dyri £ f £ rotired) )
ring st of work] ife,_even if retir
£ 3 Rot . Foed M1l "Taborer Feed Mi1l ADVANCE, MISSOURI US4
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
2 5 ; .
Qr HALL ALEXANDER SWIEDELL. ROSELA STACY ARLIE SWINDELE
8 2 wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCLAL SFCURITY NO. 17. INFORMANT Address
< Yes, no, ki 34 , Qi dat f i
933 5 (Yes, no ﬁ'un nuwn]l( yes, give war or dates of servi s, Chaﬁ. S\rildoll.BIoo:lf‘leld, HO. Rt. 2
._._LL g - 18. CAUSE OF DEATH (Enter only one cayse per line I INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
2= = IMMEDIATE CAUSE (.)W
N ole 3
O la 8 |
Wl
12 & o Conditions, If sny, DUE TO {b)
2 =2 |w»n la which gave rise fo / B
= |Z above cause (a), » . "
13 E = stating the under- v -4
[~ 0 lying  cause lest. DUE TO (¢} s
% 5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatef to the terminal PART III. If deceased was female was
= dizea: ition givel PART d.(a) . . there a pregnancy in last 90 days.
%]
E (:) o’ ¥ M l[:l‘(ell 0O Ne I {0 Unknown
u'E" E 1% ;&éegom%PsY 20a. ACCBENT SUIICZIIDE ESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
g & YES Ol Nog'
. -t
z € &1 20 TmME OF | Hour  Month, Day, Year
Z a INJURY am.
x O g By
Z a ! 20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» o - :IVHILE arlprgrsv %1“ - farm, factory, street, office bldg., etc.)
OT WH!
U e [a] 3 P .
S o E é ¢ 2i. | attended the deceased fr r l 1 6 ,/ !o_S‘- / —b,/ and last saw R::, aliwﬁ—‘g—m—
.
@ ; a Death occurred 8t 1' 30 P, By m on the date nne}:l/above, and to the best of myWknowledge, from the causes stated,
(1% ] —
wv i 3 & 220SIGNATURE, ’ 2 (Degres or tifle} 22b. pi0 22c. DATE SIGNED
5 £ 82 ° oL s () B -
- ® E __A—— r rl o ) _ 7— 6 c—éz
- < 23a. Egngl, fngm_%m. 23b. DAT, L4 238 NAME™QF CEMETERY OR CREMATORY 23d. ;c'cmncm (Ciny, tdwn, or county) ¥ (State)
o [s] MOVAL {Speci
z x| _ Bemoval 7/5/1962 GEORGE CEMETRRY _ : OUR1
s <« | “34 FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE X
[YF)
= %| cHILES UND. CO. BLOOMFIELD, MC. 2 /o// 4z - i \
I T S

{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Ly

Signed gmu) G €&4bf£n/

Licensed Embalmer No._ 4119
BILOOMFIELD, MO,

Signw;mm_

!

P. Q. Address

. r

"
his OWN HANDWRITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, facfvshould be so s!‘ate_c'l above. L
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